FILED
2008 FOR B RO T R aRATION | Apr 28, 2008 8:00 am

DOCUMENT # P00000086447 ecretary of State
1. Entity Name 04-28-2008 90324 046 ***150.00
EL COMPADRE RESTAURANT, INC.
Principal Place of Business Mailing Address ‘
219 NW 27 AVE 150 NW 24 CT ‘ ‘ .
MIAMI, FL 33125 MIAM], FL 33125 . . :
S TS| R R E A
Suite, Apl. #, etc. Suite, Apl. #, elc. 04182008 Chg-P CR2EO34 (12]06)
City & State City & State 4. FE| Number Applied For
65-1030038 Not Applicable
Zp Country i Country 5. Certificate of $tatus Desired Hl) gfe gesqgf:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GONZALEZ, JUAN
150 NW 24 COURT Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33125

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature, lyped or printed narre of fegistersd agent and tlle «f applicable. {NOTE: Registerad Agent signatura requred whan resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa;gn Fmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. ) Ol_:FlCERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P : e O Dalete TITLE [ ¢hange [ Addition
NAME GONZALEZ, JUAN FRANCISCO NAME
STREET ADDRESS | 15Q0NW 24 CT. . STREET ADDRESS
ary-si-zf 1 MIAML, FL 33125 ~ CITY-ST-2P
TILE BT 1 Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITiE [[] pelete TILE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S51-2P
TILE 7 Delete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIry-si-2p GITY-ST-2°P
THLE [ peleie TLE (7 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TILE [ pelete TMLE {1 Change  [F Addilion
HAME HAME
STREET ADDRESS STRACET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Dats Daytrme Phoria #

SIGNATURE: 0,7&/%? Vi o O it b= TE




